Sute of Conneaticuyl
Department of Public Safery | Division of Staté Palics

State Folics Trosp: _Troop "G" Brideeport cCaseNumberDPs04-062318

Date: 12 /14 /2004

Related Information: _ Treey/Grider=dl

#1199

Investigating Trooper: _Garcia

3 Vericles

Ma. & Type of Veh's nvolved:
{Passenger Car, Truck, Bus, Ete.)

Tawn / City: New Canasn
LHifity Fale Mamea & Number (1 Applicatle):

Dec 14 04 15:13 P.02/03

ACCIDENT INFORMATION SUMMARY

Notaffons:
Traffic:

Weather;

Lane of
Direction of Traval:
M b3 E W

Time: _0A13 hours

(Fedestrian, Pole, Bridge Abutment, Ete)

Location of Acsident._Route 15 westbound, w/o Ponus Ridse o/p

Other (Specify):

oper#1: Beneyk, Charles A,

pos: _09/02/1983 Gender: JIM OF
Address: _1 Heather Tane

Town: _Darien state: CT Zip: 06820
Oper, Lic. # 097413430 Type: State: _CT

Owner #1: Benzyk, Victor

Address: _Same

Registration Plate: 895 TCG State: _ 1

Make: Land Rover Model: Range Rover Year 1992
viN:  SALHVI 243NAGT 2052

Airbag: [JYes Depioyes Oy O OiNe [INA
Insurance Company: Safeco {K1682919

Insurance Policy #: 1682919

Injuries: _internal injuries

Vehicle Damage: _heavy rollover

Vehicle Towed: Mo Ejves, ; Al
Occupant(s): [Name/D0B/ Address / Positlan in Veh |

Seatbelt(s): {lves (o

cper¥#2; Dovos, Gregory
poe: _06/07/1969

Address: 36 Curtis Terrace

Town: _Fairfield State: CT__
Opar. Lic, # 067525263 Type:
Cwner #2: Same

Address: _Same .

Registration Plate:_125 SZ0 state: _CT —
Make: Saturn Model: SLZ {.I-_:ﬂﬂm'_' Year: 1999

vin:  1GBZK5277X7143391

Seatbelt(s): {lves (Mo Airbag: B]Yes mepowea v ooy [INe A
Insurance Company: Progressive

Insurance Policy #: 501223101

Injuries: deceased

Vehicle Damage: _heavy front/roof

Vehicle Towed: (o Elves, New Canaam Auto
Occupant(s): [Wame /DOEB / Address / Pasilion in Vah |

Kim OF

Gender:

Zip: 06825
State: _CT

oper#3: _Vardy, Thomas F.

DOE: 10/25 /1949 Gender; (XM OF
Address: 1413 Cutspring Road

Town: Stratford state; CT _ zip: 06614
Oper. Lic, # 102045836 Type: State: CT
Ownar #3: Same

Address: _Same

Registration Plate: 274 SUN State; _CT -
Make: Chrysler  Mode: _Cirrus 4dr yea: 1998
vin:  ICARTS6H4WNT 59360

Seatbeit(s): {ves [(JNo  Airbag: [NYesioeoved Xy oy [TNo CINIA
Insurance Company: Prozressive

Insurance Palicy #: - 75026234-9
injuries: __ Head trauma
Vehicle Damage: _Heavy front/roof

Vahlcle Towed: [Nz Klvas, 1
Qcoupant(s): [Name/DOB/ Addrass / Position in Veh |

Qper #4:
Dog:
Address:

Gonder: [M CE

Stata: Zip:

State:

Town:

Oper. Lic. # Type:

Owier #4:
Address:
Registration Plate:

Make:

YIN:
Seatbelt(s): (Jves OOMo  Alrbag: [J¥as (Deploye [y G CiNe [CINA
Insurance Company:
Insurance Policy #:

Injurias:
Vehicle Damage:

Vehicle Towed: [JNo [Jves,
Ocgupant{s): [Name/DOB/Address/ Pasition in Veh |

Siate:

Model: Year:

LY

i

F el
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Dec 14 '04 15:13 P.03-/03

' - Brief,Description of Accident, i i
‘Jeh.'r.cle #1 was trave_?mg on Route 15 E.astbmmd, west of &ae Pnnus R_Lda'e Road Wﬂpﬂ.ﬁs.

Vehicle #2 s traveling on Route 15 westbound, west-cof the Fonus Ridge Road overpass in the lef:

lane. _"!.Tehicle_ #3 was traveling a few car lengths bebrind vehicle #2. Operator #1 lost control 'of
his vehicle and crossed the wedian, and ontovwestbourid’ traffic. Vehicle #1 landed on the hood
and roof of vehicle #2, before being propa]_led into the air. Vehicle #2 contimed Lraveling
westbound and came té-an uncontrelled step in the shoulder. Vehicle #3 then struck vehicle #1
as it was landing between the left and right lame. Vehicle #1 rolled on top of vehicle #3 and
came to rest irn the right lane on its roof. Vehicle #3 contimued westbound and came to rest

in the mediap after striking the metal beam guide rail. Operstor #2 wms pronouncad deod ab the

SCenz.,

This investigaiion is: Eﬂprmf Continuing m!:'msﬁ:f

MEDICAL ATTENTION: |
#1 Ambuiance [Eves, Company New Canaan [No  #2 Amoulance  [EJYes, Company New Canaan. ., [INo.

Patient Name: _Benzyk, Charles A, S pati ent Name: Fﬂrd‘?. 'Ihomas F :

Hespitsl S_amfgm ﬂo_smatal.-___ —+  Hospil StBInfB.td_Ec@p_tal — S
._Injur;{::s wﬂﬁ_ e Iﬂj'-l.ﬂ-‘i’ﬁ Head ¥rauma . |

#3 Ambulence [ JYes, Company _ _I____[Nu 4 Ambulance :ch. Compapy S P A CINe
Pariem Name; < i . .. Palicpi Mame: - o
Hospital . L B Hospilsi

Injeries i _ b . Injurics d

FAVALITIES; Do Nei Release Uniess Next of Kin Notified

Name  Devos, Gregory . — Name — -
Neat of Kin Netified?  [XYes [[No NexicfKin Nutified? [JYes [Ne

Name : MName . _ .

Next of Kis Notified? [(Ives [No Next of Kin Notified? [ |Yes [ INe

ENFORCEMENT ACTION:

Arrested o _ _ . Arresied

Warned - Wamed _____ . :.f__

Supervisoi’s Approvat Reguired! BSignature - H Duie n




